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| 7. Full Mame of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
| Davin i see ~NAJTAR /f(’mfjucﬁﬁf
| & Office Sought (include district number, if any. Not required for exploratory commitiee,) 10, Eguntg,- -:.f Rezidence
g &:q_mtbfﬂﬁ] C,&'@MT\J’. LAl ouNT ¢ gt H_ﬁ/THLTQ"I‘] .
11. Chack one: | Check one:
‘ u Pre-Primary D Pre-Election D Annual :| MNemination ’j Cther e e :l Pre-Convention
[E{inal-‘__‘ushancs Commitiee fEoes 18, 15, and 20 must be 079 j Cuigaing Treasurer (within 17 days ameng Stalament of Organizafion) _ j Post-Convention
| 12. Reporing Period: — 0O : 0 N B
| From: 2 *?}FC’Y Through: L%"Ilb {ﬂw Pl ear to late
| 13. Cash on hanl;;;;j invest;;;:ﬂ the beginning of this reporting period. ] ™
| 14. Cash on hand and investments January 1, current year,
ONTRIE » AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.}
15, llemized (use Schedule &) ¥ <Spop. v '$ 5000.00
15b. Unitemized o | (4] I
15c. Add lines 15a and 15b in both columns SUBTOTAL |55 0. v [ 3 Soon. U9
P*-_E &dd lines 13 and 15¢ in Column A and lines 14 and 15¢c in Column B TOTAL |9 Soce. SO | % .

EXPENDITURES

(Nofe: These amounfs include in-kind expenditures and rnan repa_.rmenrs,l

5479594

17a. ltemized (use Schedule B) (Fublic Question: use Sv:heﬂ'.rle C)

| 17b. Unitemized zoY.04 ETE NN
17c. Add lines 17a and 17b in both u:[:-lurnns SUBTOTAL ‘;qn-:;; 0o.ad :
| 18, Cash on hand and investments at closs of l"||.5 rep—:.r'lng perod (sublract 17¢ from 15 in both coiumns) TOTAL E:__’j

18. Debts OWED BY the committee (use Schedule D)

2'3 L‘leb.s OWED TO the committee (use Scheduwe E)

CERTIFICATION FOR QFFIEE U?;E’ ONLY

Sianature on File HE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE: =
9 Tithe Dat [ | 0% o T
T NLasd UARA, gk ﬂéﬁ/[ T
e e = it
| Date - - —
{ E‘f / Ly, /i 0¥ - !
copiad for sale or used for any y carmmers: :.;:Erp:\stI (IC 3-9-4.5] A perscn who kn :\'.i.'ll'll_'r -~ T
113) A parson who fals 1o file a complate or a..:,l.lra'lkI raport as required by the indiana oy
14-1-14) and may be subject to civil penalties. (IC 3-8-4-16, IC 3-94-17, IC 3-3-4-18) ¥




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

s ety S CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-8-5-14) ltemized Contributions and Other RECEiPtS

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plaase typs or Dri;E legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse | FILE NUMBER
side. This schedule is used to documen! confribulions and receips iotaled on ITEM 15a of the Summary Sheet All | |

curmulative confribufions from individuals OVER $100 per confribuior, within & calendar year MUST be itamized on this
schedule (over $200, if reguiar panly commiiies). All cumulative receipts, (such a5 loan proceeds and repayments, refunds |
| robates, rafurns of deposil, proceeds from sales, intevest or other incoma) OVER $100 par contribudor, within a calendar [
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| individual makes &t beast $1,000 in contrbutions dwing the calendar year. Ofherwise, this is optional. | Page
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

& OF A POLITICAL COMMITTEE
ER Cf ) roumca . ITEMIZED EXPENDITURES
ey Indiana Election Commission (IC 3-9-5-14

| INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in completing this |
scheduls, see instructions on the reverse side. This schedule is used o document expendituras iotaled on ITEM 172 of the |

! Summary Sheet. All cumulative expenses paid to individuals, businessas, labor organizations and other enfifies OVER $100 per
recipiznt, witfin a calendar year MUST be itemized on this schedule [over 5200, if regular parfy committes), Al cumulative
sxpenses, including in-kind, regardless of amount paid to political commiftess, (such as transfars-oul from candidate, lagislative

| cavcus, poltical acfion, or regular party commitieas) MUST be emizad on this schedule,

i Page .I'I of li
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OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD | YEAR-TO-DATE | EYPENDITURE
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SUBTOTAL THIS PAGE OF SCHEDULE B $47494.9¢

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ _ 05 e
(Enter total on ITEM 17a of the Summary Sheet) 145.94




